Dear Editor-in-Chief,
We thank Ayubi et al. for their constructive remarks and appreciate the opportunity to further improve our methodological quality to assess the risk of failure of nasogastric tube removal [1] . Here we respond to the methodological points they noted.
First, the odds-ratio of the left-sided tumor in Table 2 was calculated with the reference group defined as the pooled transverse tumors and right-sided tumors. Secondly, in order to decrease or remove the sparse data bias, we carried out a penalized multivariate logistic regression using the penlogit command in Stata V13, which is based on the penalization via data augmentation principle [2] . The corrected odds-ratio values and their 95% confidence intervals are presented on the following modified Table 2 . The values for odds-ratios are similar, with narrower 95% CI.
Modified
These results have to be taken in a body of relevant evidence. Indeed, early nasogastric tube removal has been assessed in several studies in the context of enhanced recovery programs. Safety and feasibility of such programs has been confirmed in the context of emergency surgery [3] [4] [5] but early naso-gastric tube removal has not been, since now, studied in the context of colon obstruction. We believe that early nasogastric tube removal is safe and not associated with an important rate of reinsertion, but it should be performed with caution in case of left-sided tumor.
